MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b<-011446v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
e 44T
DO NOT WRITE AMENDED IF' rpti ict Nc’;‘.n - /_y Primary Registration District No. ,(_ ...... t;;—l-_Regmrnr s No. |
falil

ON THIS STUB T 319687 :
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 2 | adog » CONY Jackson o. SAEM] s sour b oMY Jackson sdmission)
Rev. 4/5% % oo b. ccl)TRY (I cutside corporate limits, give TOWNSHIP only) Length of stay in i1b <. COITIY Inside Limits
R NN
AN 1owN Kangas City 34 Yrs own Kansas City Yes (X Ne O
1 z Ss <. I:-I%;PINT?\TE OF (If NOT in hospital, give location) Inside Limits d. ASIE'II)EEETSS {If outside, give location) Reside on Farm
T =
2 g g &g olced msmunons-t Joseph Hospital Yes J No[J 3830 E 9th St Terpr Yes O No ]
3 3. (I;AME OF _DE)CEASED First Middle Last 4, DOA;E Manth Day Year
ype of prin
ROY H VOWE LLS eeam February 21 1962
4 [} 5. SEi Y ‘ﬁggﬁtog RACE 7. Married €% Never Married [] 18. DATE OF/BIRTH 9, AGE (last birthday) |IF UNhDER lDYEAR |: UNDTR 24 HR
Widowed [ Divorced [ 11 1 02 Months ays ours Min.
5 Male e 9/ 9
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] duygi + of working life, even if retired)
2 seif "Fmp Barber ‘ Kentucky USA
7 ‘ 9 u o K FATHER'S NAME 13b. MOTHER'S MA1DE{}NAME d H d 14. NAME OF HUSBAND OR WIFE
- | 4
= naa war
2 13, %?‘tz%— Vowells Blenda - Y2llI ° Louise Vowells
8 0 w 4] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—9—— - o ) (Yehno, of unknown} ' (If yes, give war or dates of servic 1 v T err
w d O oulse Ouﬁlls 35 3Q E 9;1] 5!2
—m % = 1 [ 18. CAUSE OF DEATH (Enter only ane cause per line i INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
Qlu | Qm| = IMMEDIATE CAUSE (a) é@“ :{- M V ,&d%
1 ol@|NTl I3 : f ' '
glalsgs 1o
12 5 3 '&‘ u<_| s L =] Conditions, if any, DUE TO (b}
4 - n 5 :& E‘ wbr:j:h gave riu( 1)0
= e couse (2),
13 E Z :talinq fh: under-
lying cause last. DUE TO {c}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
beid <
— O Yes O Ne O Unknown
> S [D v | I
g 5 1%. ;VAEOAUTOFSY 208, ACCBENT SUICH E$ HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of Inj in PART | or PART Il of item 18.)
=] (¥} vEs Dmrfg?lj g’ J |
z —
] v o =
. E — 3 o g 20c. :’“\JASRQF I:l;u‘:.r Month, Day, Year
x Q Hd 15 g b 2o
E -] g g Cg 20d, 1NJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or cbout home, | 20f. CITYy TOWN, OR LOCATION COUNTY STATE
v E d= £ WHILE AT WORK [ farm, factory, street, office bildg., etfc.) .
NOT WHILE AT WORK ;t‘ ?}é&pﬁ_/ Q(«”W Lot
U o a | = ol \ L
S o E 5 o o 2t, | attended the deceased from ta and last saw R?nr.'alivu on
M o «| 09 S 2
w ; o tc\:l ﬁ — Death occurred at m on the date stated above, and 1o the best of my knowledge, from the couses stated.
g E 8 [o P 5 o 27a. SIGNATURE (Degru or titl 22b. ADDRESS 22c. DATE SIGNED
S| ElLd Bl | dé2 Hrarhe o @evgy |2vi2rse
- v g T .
E +23a. BURIAL, CREMAT]ON 23b, DAT ' [ 232 NAMESDF CEMETERY Ok CREMATORY * 23d. LOCATION (City, tewn, of county} (State)
d e &) REMOV. (Specify
Slalo [EP Bdrfal 2/211/62 Mt Olivet Cemetery [Kansas City Missouri
-SSP < |5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26, RE AR'S SIGNATURE
ud — .iﬂ-’_l
£|~~ |=|3_8Shell Funeral Home K C Mo Z.23- 64 j E:;I-ZZ . Lov,

[Licensed Embalmer's Statemant on Reverse Side) : \J\:
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco'gged on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

workmg under my personal supervision.

N A
Student T Signed W / W

Signature of Student Embalmer

.5 , . o0 o Licensed Embalmer No. SLS/Q’ C?

» -, - . B

s
P. O. Address //{ é) ‘7/]44 . % '
» = '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply .

R *~ with the above constitytes grounds for revocation of license). - - -

, If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T L tljl‘s}_)o'glyds not e_rp.balm(e_g. f:a.cf sljmo?!d,bejscg\?a!ed ab?\_re AV [ - ’ ‘
i v : ot
toewt s - . o N e e Lt




